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Attachment 4.19-B
Page 1b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

The payment adjustment will be the lesser of:

e The difference between 95.7% of the average commercial rate for services provided on
or after January 17, 2010. The average commercial rate is established separately for
each public entity. It is derived by calculating a weighted average by procedure code, of
a minimum of five non-governmental payers whose combined business constitutes not
less than 50% of a practice or practice groups’ commercial business. In order to derive
the average commercial rate for procedures, each participating public entity must submit
commercial fee schedules for the taxable entity most representative of the primary
provider group of the public entity’s medical group. The fee schedules submitted must
clearly demonstrate pricing information by procedure code by commercial payer.
Additionally, the public entity must indicate the percent of business each commercial
payer constitutes of their total commercial business revenue. A weighted average by
procedure code will be calculated at the public entity level from the submitted fee
schedules. The state will calculate average rates on an annual basis using fee schedules
in effect for the calendar year which includes the first quarter of the fiscal year for which
the average rates will be applied. BEGINNING APRIL 1, 2013, PROVIDERS
PARTICIPATING IN THE PUBLIC ENTITY ADJUSTMENT PROGRAM SHALL RECEIVE
THE DIFFERENCE BETWEEN 100% OF THE AVERAGE COMMERCIAL RATE AND
THE TOTAL BASE PAYMENTS ALREADY MADE TO THE PROVIDERS BY MEDICAID
AND ANY OTHER PAYER.

s The difference between the practitioner FFS Medicaid fee screens and the practitioner's
customary charge.

Services to beneficiaries enrolled in Medicaid Managed Care Organizations (MMCQOs) are not
included in the payment adjustments. No provider will receive payments that in aggregate
exceed their customary charges. '

Practitioners will receive a base payment egual fo the FFS payment to other practitioners when
they bill for services. For each fiscal quarter, the public entity will provide a listing of the
identification numbers for their practitioners/ practitioner groups that are affected by this payment
adjustment to the MSA. The MSA will generate a report, which includes the identification
numbers and utilization data for the affected practitioners/ practitioner groups. This report will be
provided to the public entity. The public entity must review the report and acknowledge the
completeness and accuracy of the report. After receipt of this confirmation, the MSA will approve
the payment adjustments. The payment adjustments will be made for each fiscal guarter. The
process includes a reconciliation that takes into account ali valid claim replacements affecting
claims that were previously processed.

After the MSA confirms the accuracy of the payment adjustments, the adjustments will be sent to
the practitioners/ practitioner groups through the identification number used to bill Medicaid under
the FFS program.

Service providers may bill Medicaid for vaccines/toxoids which they have purchased. Medicaid
reimburses the provider up to Medicare reimbursement rates.
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StarE OF MICHIGAN

COVERNOI LANSING LHHECTOR

June 21, 2013

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Notice of Intent to Submit a Revised State Plan Amendment (SPA) to increase payment rates for
the Public Entity Adjustment Program

This letter, in compliance with Section 6505 of the Affordable Care Act, serves as a revised notice of
intent to all Tribal Chairs and Mealth Directors of the request by the Michigan Department of Community
Health (MDCH) to submit a State Plan Amendment fo increase payment rates for the Public Entity
Adjustment Program.

Consultation Letter L 13-03 dated January 10, 2013, provided notification to Tribal Chairs and Health
Directors of the intent by MDCH to submit a State Plan amendment for the purpose of adjusting the
percentage of the Average Commercial Rate paid to physicians and other affiliated providers participating
in the Public Entity Adjustment Program. Pursuant to this amendment, providers participating in the
aforementioned supplemental payment program shall receive 100% of the average commercial rates for
services rendered to Medicaid beneficiaries.

The initial intent of MDCH was to have an effective date of January 1, 2013. The revised State Plan
amendment will have an effective date of April 1, 2013.

You may submit comments regarding this Notice of Intent to msapolicy@michigan.gov. [f you would like
to discuss the Notice of Intent, please contact Mary Anne Tribble, Medicaid Liaison te the Michigan
Tribes. Mary Anne can be reached at (517) 241-7185 or via e-mail at tribblem1@michigan.gov.

There is no public hearing scheduled for this SPA.

Sincerely,

Ak, Tt

Stephen Fitton, Director
Medical Services Administration

cc: Leslie Campbell, Region V, CMS
Pamela Carson, Region vV, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Heaith and Family Services of
Southeastern Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, [ndian Mealth Service - Bemidji Area Office
Mary Anne Tribble, MDCH

CAPITOL COMMONS » 400 SOUTH PINE « LANSING, MICHIGAN 48909 L13-33
www. michigan,gov » 1-800-292-2550



Distribution List for L 13-33
June 21, 2013

Mr. Kurt Perron, Tribal Chairman, Bay Mills Indian Community

Ms. Laurel Keenan, Health Director, Bay Mills (Ellen Marshall Memorial Center)

Mr. Alvin Pedwaydon, Tribal Chairman, Grand Traverse Band Ottawa & Chippewa Indians
Ms. Loi Chambers, Health Director, Grand Traverse Band Cttawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. W, Chris Swartz, President, Keweenaw Bay Indian Community

Ms. Carole LaPointe, Health Director, Keweenaw Bay Indian Community - Donald Lapointe Heaith/Educ Facility
Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa Indians
Ms, Terry Fox, Health Director, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Oftawa Indians

Mr. Robin Carufel, Health Director, Little River Band of Ottawa Indians

Mr. Dexter McNamara, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr. DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians {Gun Lake Band)
Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Homer Mandoka, Vice Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Health Director, Huron Potawatomi Inc.- Tribal Health Department

Mr. Matt Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Arthur Culpepper, Health Director, Pokagon Potawatomi Health Services

Mr. Dennis V. Kequom Sr, Tribal Chief, Saginaw Chippewa Indian Tribe

Ms. Gail George, Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa Indians

Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center

CC: Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of Southeastern
Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Mary Anne Tribble, MDCH



Sranz or MICHGaN
RICK SNYDER DEPARTMENT OF COMMUNITY HEALTH OLGA DAZZO

GOVERNGH 1 ANSING DISECTOR

August 1, 2012

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Notice of Intent to Submit a State Plan Amendment (SPA) for the Public Entity Adjustment;
Specialty Network Access Fee Enhanced Medicaid Reimbursement Rates

This letter, in compliance with Section 6505 of the Affordable Care Act, serves as notice of intent to all
Tribal Chairs and Health Directors of the request by the Michigan Department of Community Health
{MDCH) to submit a State Plan Amendment.

The department intends to submit a state plan amendment for the purpose of including Central Michigan
University as a public entity to participate in the physician adjuster program. This program pays
physicians and other affiliated providers 95.7% of average commercial rates for services rendered to
Medicaid beneficiaries.

You may submit comments regarding this Notice of Intent to msapolicy@michigan.gov. If you would like
to discuss the Notice of Intent, please contact Mary Anne Tribble, Medicaid Liaison to the Michigan
Tribes. Mary Anne can be reached at (517) 241-7185 or via e-mail at tribblem1@michigan.gov.

There is no public hearing scheduled for this SPA.

Sincerely,

Stephen Fitton, Director
Medical Services Administration

cc.  Leslie Campbell, Region V, CM3
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Mealth and Family Services of
Southeastern Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Mary Anne Tribble, MDCH

CAPITOL COMMONS » 400 SOUTH PINE » LANSING, MICHIGAN 48908 L12-30
wavw.michigan.gov « 1-800-262-2550



Distribution List for L 12-30
' August 1, 2012

Mr. Kurt Perron, Tribal Chairman, Bay Mills Indian Community

Ms. Laurel Keenan, Health Director, Bay Mills {Ellen Marshall Memorial Center)

Mr. Derek J. Bailey, Tribal Chairman, Grand Traverse Band Ottawa & Chippewa Indians

Ms. Loi Chambers, Heailth Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. W. Chris Swartz, President, Keweenaw Bay Indian Community

Ms. Carole LaPointe, Health Director, Keweenaw Bay Indian Community - Donald Lapointe Health/Educ Facility
Mr. Alan Shively, Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa Indians
Ms. Terry Fox, Health Director, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians

Mr. Bob Davis, Health Director, Litfle River Band of Ottawa Indians

Mr. Dexter McNamara, Tribal Chairman, Littte Traverse Bay Band of Qdawa [ndians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr. DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band)
Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Homer Mandoka, Vice Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians
Mr. Jon Gardner, Health Director, Huron Potawatomi Inc.- Tribal Health Department

Mr. Matt Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Arthur Culpepper, Health Director, Pokagon Potawatomi Health Services

Mr. Dennis V. Keguom Sr, Tribal Chief, Saginaw Chippewa Indian Tribe

Ms. Gail George, Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa Indians

Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center

cac
Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of Southeastern
Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc,
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Mary Anne Tribble, MDCH
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